ecessary, 


and 3 to the funeral 


ted within 24 hours after death. If any dei 


TO DEPUTY . 


This certificate should be execu’ 


i 
ith form PM3. Page 5 may be 


Chief Medical Examiner's Office along wil 
dW with the State Department 
ithin 72 hours after death. 


n item 18. Give Pages 1, 


cremation, or removal, and in an’ 


i, 


iting the word “pending” in penci 


should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-transit permit. File pages 


lease execute the certificat 
of Health or its designated agent, prior to burial, 


director. Page 4 


Dp 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
ay 11 


4§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15316 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
8. COUNTY @, STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Cambridge 8 hours x Hurlock 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. 1S RESIDENCE 
j 
Cambridge-Maryland Hospital Taylor Avenue ves] no fl 
3. Hes ees First Middle Last 4, ere Month Day Year 
(ype or print) Charles Edward Baker peatH September 26 19 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[—] | ® DATE OF BIRTH 9. AGE ganeers IFUNDER 1 YEAR|IF UNDER 24HRS. 
asi Min. 
Male White WIDOWED [X] DIVORCED [-] July 16, 1885 80 yrs. oma veae teveres | ay 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Retired Employee of J.J I. Wells Company | Anne Arundel Co., Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Christian B. Baker Augusta (maiden name unknown) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 217-09-0195 | Mrs. Thomas R. English, Federalsbur 
18, CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | ya ENTE 
_ IMMEDIATE CAUSE ()___ Pneumonia. 
F X DUE TO ‘=: it 
Conditions, Hf any, which @__EXpostre 12 hrs. 


gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last. (). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 
Regional Colitis 


20a, EXTERNAL GAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part I! of Item 18.) 
meno 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


“iS. WAS AUTOPSY 
PERFORMED? 


yes [x Not) 


MEDICAL CERTIFICATION 


Hour @.m. While -— Not While 
.m. 19 et work at work 
21. | certify that | took charge of the remains described above, held an Autopsy kK], Inspection [_], inquiry [_], and in my opinion 
death resultegénpm: Natural causes [2 Accident [_], Suicide [_], Homicide [_], Undetermined manner ia 
CHIEF MEDICAL EXAMINER 
eka ee mp, ASSISTANT MEDICAL EXAMINER {_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER IX | 9/2 8/65 
man ia John Mace dr ee ES Address (Street, city, town, or county) Cambridge, Md. 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY -} 23d. LOCATION (City, town or county) (Stete) 


FEMBGLEEL” |Sept.29,1965 | Episcopal Church t 
24. FU DIR. IR 2 : PES fame ery. REGISTRAR 1 Ma AMG icnaruRe 
of Je ame 


J ang So ans, 
LK any oon, Federalsburg, Maryla' REP 3.0 1965 fora big Need gee 


uted within . hours after death. 


completely filled in by the 


ficate (os) 
Then pleas 


TO HOSPITAL OR ATTENDING PI 


YR A15 (4) 
15M 4-64 


ia 
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me 
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uo 
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Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si; 


tu 


¥ 


ineral 
move carbon papers. Pages 
a 


j, and in any event, within 72 hours afte 


cremation, or removal 


ed by the attending phys! 
ransit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Nt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 
‘ 


11950 CERTIFICATE OF DEATH Saye 
di oles ppeael ae er ae (Where deceased rete i Se Residence before admission) 
Dorchester MARYLAND flary nd i Dorchester 


b. CITY OR TOWN {If outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY DR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
write RURAL and give nearest: town) ‘ { y : ) 


Cambr_idge OQ days 14 hrs|12 min) Cambridge /2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) ||. STREET ADDRESS. / a. Heda Ge 
Cambridge Maryland Hospital Inc 420 High St. yes] nol X 
3. NAME OF 
ue First Middle Last 4. ye Month Day Year 
(ype or print) Brown DEATH Sept. 1 1965 


5, SEX 6, COLOR OR RACE 


colored 


@. DATE OF BIRTH 
August 12, 1965 


9. AGE (In. years [FUNDER 1 YEAR IF UNDER 24 HRS. 


last — Months [°86 Hays | Mit 


7. MARRIED [} NEVER MARRIED ES] 
WIDOWED [7] DIVORCED [_] 


male 


10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS DR 1L BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
none none Maryland abvhy 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Alvin Charles Jones Paulett Brown 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) : : 
no | none Ella Brown 420 High St, Cambridge ,Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] CREE Ave PEA 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE GAUSE (@) _OXtreme prematurit : 
17 aX DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause {a), stating the DUE 70 


underlying cause last, {c). — 
FS PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECDNDITION GIVEN INPART1(a) |19. aT ea 
I Sana? 
& yes [X] No'L] 
" = 20a. ACCIDENT WAS UNDERLYING Ee. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 1 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, officabidg., etc.) 
a 
= p.m. 12) at work T=} at work O 
ded the deceased from_8= 1: , 1989_, to_ 9-1 _, 19.55 _, that () (we) last 


21. | certify that (1) (this hospital) att 
LZ 


saw the deceased_ali 
22a. SIGNATURE 


959. and that death occurred at_S: OGP from the causes and on the date stated above. 


225. DATE SIGNED 
ATTENDING my MED. STAFF 
mp. PHys, (XJ _birector (| Puvs. 9-1-65 


22c. He ears 22d. ADDRESS 
ir, Ps Edwin Fassett 727 Pine St, Cambridge, Maryland —__ 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Has GSogeitn | 4 " 
ria Cambridge, Maryland 


FUNERAL DIRECTO y Zeb. REGISTRAR'S SIGNATURE 
Smee Soll, be, 


lis iby Judge 


ADDRESS 


Cambridge, Md. 
let Be a, me) 


25a. REC'D BY REGISTRAR 


mE P 7 1965 


@ 


TIO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 


FOR STAKE 


1 


HEALTH 


@ State Department of 


retained for your files. 
urs after death, 


ithi 


File pages 1 and 
|, cremation, or removal, and in any event wit 


rm PM3. Page 5 


ial 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH =< 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11954 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =|] 8 
| 1. BERGE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission| 
2 TY . STATE b. COUNTY 
Dorchester sister ees : Maryland coun’ Dorchester 
b. CITY OR ovr {if outside corporate Tits, ‘«. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside eorporeta limits, wrile RURAL and give neerest town) 
writ an ive nearest town) 
HurLock” "Kura 40 years Hurlock - Rural 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS 3 = > ae e Paes 
Jones vai —— 7 Jones Village ves] NOR] 
TON NAME ¢ oF - — > “Middle = Last 4. DATE “Month “Day ‘Year 
OF 
(Type or print) John Henry Conaway pean «September 14 1. 65 
3. SEX ~-[6. COLOR OR RACE] 7, aRRiED [QRNEVER MARRIED [] | 8. DATE OF BIRTH ‘9. AGE a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i it et entice) Devs | Hive | Since 
Male Negro | wows] vvoreeo]| September 24,1909 '5S" oe aaa Re a 


10a, USUAL OCCUPATION (Gi ‘ind of work 
done during mos! of working tife, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or ; foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Day Laborer American Stores Cannery Caroline Co. ,Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert H. Conaway Lettie M. Jones 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 

No 199-03-9300 | Rachel C. Conaway, Hurlock, Md., RFD 

18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (.]~=~—S*~CS*~S ae Fs a INTERVAL BETWEEN 

1! 
PANN OUTMMEDIATY cause )__COPONnary occlusion ia : _| Instant _ 


f f DUE TO 

Conditions, it eny, which (b)_ : il i 
gave rise to immediate cause 7 
{a), slating fhe undarlying ( OVETO 
cause lest. {e. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile], 19. "WAS AUTOPSY 
MED? 
5 us [] no#] 
‘| © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of Item 1B.) - + 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Say ae | 204, (City or town} ~ (County) (Stete) 
8 Hour e.m. While Not While tactory, street, office bidg., atc.) 
z ack 19 jet work [_] et work [_] ' 
21, I certify that | took charge of the remains described above, held an Autopsy oo Inspection kK} Inquiry ie: and in my opinion 
death resulted from: Natural causes ki Accident [zk Suicide iw) Homicide oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL STANT ME! VINER DATE SIGNED 
SIGNATURE aD seas IBA Beaty a IE 


DEPUTY MEDICAL EXAMINER 2°] 9/16/65 


Address (Street, city, town, or county) Cambrid 8» Md, 


22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ Btate) 


Sept. 1 1965 Salen Cemetery. 24a. aco eA hem, BY REGISTRAR | 24b. Mliaxb, TURE 
SEP 20 wes [horney Ncge 


n Mace Jr. M.D. 


a 22b. DATE THEREOF 


ADDRESS 


Son, Federalsburg, Maryland 


4 war pads 
a - 
badly; pa eos ta; sero 108 


aside <T sie 
teebr < ee isthe - fee pow = 
2 , : = vier let eo 2S ot BS 


‘3 genet “ 7 OYatiiy es00% 


ee ed a Te 


' ae er sitiowm! ertal TIO SS rantzanh 
wm = 


1 - ae a e 


sanel_ Me itied 


* 
at wtte! Ce a ae 
‘— - 
Ly ee “gh ilwoh ,yeunno 
ona aba a 


eee ieee et ee ee son oe 0% Scart al gebdietae Nip - 


ey er eee > 4 Soman i} 
RTS ene ’ Hie LS ee Rha 9 ne 
BS coeg ee 
fs Cigpee ty. cles > 


om 


x 
= 
= 
i—j 


= 
oa 
J 
“” 


. Page 5 may be 


g.... 


3 to the funeral 


2, and 
3 


‘ed within 24 hours after death. If any del 
in pencil in Item 18. Give Pages 1 
dical Examiner's Office along with f 


ending” 


(AMINER: This certificate should be execut 


EX, 
please execute the certificate, writing the word “p 
Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


TO DEPUTY - 


director. 


VR AISME~Y 
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MARYLAND STATE DEPARTMENT OF HEALTH 
11 98" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


and in any event within 72 hours after death. 


A MEDICAL EXAMINER’S CERTIFICATE OF DEATH 153]9 
P if ht as) 2. USUAL CMa Ae a Tived, If institution: Residence before admlsslon) 
7 1. STATE b. COUNTY 
< Dorchester ata ‘ beef Dorchester 
ra b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
£ c eee and give nearest town) 
5 ambridge 5 hours X Taylor's Island 
ie d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street eddress) || d. STREET ADDRESS @. Lege oo 
zg (7\| Cambridge Marydand Hospital ! ves] nolt 
Me 3. pei 8 First Middle Lest 4. DRTE Month Day Year 
(Type or print) Annie Jeanette Cornish pam Sept. LG 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (fn yeere [IF UNDER] YEAR IF UNDER 24 RRS. 
Months | Di Min, 
Ss Female | Negro winowen [3 pwworeenf | Dec. 26, 1892] “92 ye jm] om | Howe | me 
=z 10a. USUAL OCCUPATION ir 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
_ abor Factories Maryland 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
= Robert Opher Mary Keene 
fra 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
23 No 8-07-9713 |Joseph Cornish Taylor's Island, Md. 
35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) pies 
sear PART I. DEATH WAS CAUSED BY: 
gs oe IMMEDIATE cause (a) 2nd and 3rd degree burns 95% of hady 
gs (1OO DUE TO 
3 Conditions, If any, which 0) 
§ gave rise to Immediate 
5 cause (a), stating the { DUE TO 


underlying cause last, (o). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No 


20a, EXTERNAL CAUSE WAS 
PRIMARY [yor CONTRIBUTING () 
CAUSE OF TH. . 


20c. TIME OF INIURY Month, Day, Year 
Hour a. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


‘Was pouring keroseme on fire, stove exploded, 


20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, ferm,| 20f. {City or town) (County) (State) 
While — Not While factory, street, office bldg., etc.) 


mn. et workl_} at work _| Home ’ 

21. | certify that | took charge of the remains described above, held an Autopsy Fae Inspection (xl, Inquiry [_], and in my opinion 
death result Natural causes [_], Accident FX]x Suicide [_], Homicide [_], Undetermined manner ma] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 

: me. EPUTY MEDICAL EXAMINER mL 9/17/65 

ite E type ohn Mace Jr. M.D. Address (Street, clty, town, or county) Cambridge, Md. 
2a. BURIA cae | 23b. DATE THEREOF seg NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rial |9/18/65 mithville Cemeter Dorchester Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 250. say, SIGHATURE 
sare SEP 21 1966 } } Fi oe 


id agent, prior to burial 


MEDICAL CERTIFICATION 


ACTUAL 


pp 


f Health or its designate 


> 


37 


Herbert St Clair Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ans" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH __1532p 


ot 
i—} 
=] 

= oF om 


Page 3 should be used as a burial 


aD 

= 

a] 

5 e 

> z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19, WAS AUTOPSY 

a a PERFORMED? 

vu g 

8 O < ves [] No KK] 

Y4 =] 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 2 ia tee oi 

ts & | PRIMARY [1 or CONTRIBUTING [) 

= © | CAUSE OF DEATH. 

& 2 = —— = Ht ee 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, 20f. (City oF town) (County) (State) 
t Hier alm While __Not While lectory, street, office bldg., etc.) | 

em = pn. 19 jet work [ _] et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy mE Inspection kl Inquiry le and in my opinion 
y—\Natural causes [Je Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


<i DEPUTY MEDICAL EXAMINER ] 9/2h/65 
" John Mace Jr. M.D. Address (Street, city, town, or county} Cambridge, ‘a. - 


22c, NAME OF CEMETERY OR CREMATORY |Z; LOCATION (City, town, or countr Md. 


LS Eiiiett Eliott Lol, 


bt Th tesblsel srt 08 


death resulted frot 


rded to the Chief Medical Examiner's Office along with for 


HEALTI /. PLACE OF I DEATH , 5 “USUAL F RESIDENCE ‘(Where deceesed lived, If institution: Residence bef 
28.6 a. COUNTY e. STATE b. COUNTY 
bags srtheste;— —_manviann 
8 C= & b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporete limits, 
Sse write RURAL end give ngarest town) ; 
255. eiage. Bw Mv\tE/Lor7 rare 
wi > 8S 
So. 88 (AME OF H net OR I a (if pot in hospitely give street eddress} d, STREET ADDRESS 1S RESIDENCE 
BBLaAT ;, - } 
eo = C7 a vA | ON A FARM? 
ls 
238 om bri Ary 1277. __| es [No By 
Ds a 8 '3. NAME OF First Middle Last 4. DATE A Dey Yeer 
(ae DECEASED ed |" oF _ 
= 223 ., (Type or print) i“ ai Aust Wy) W/ ton | __ DEATH ea 963 
= St Sex 6. COLOR hi RACE|7, marnieD [_] NEVER MARRIED. | 8, Dey Ay E au vA IF UNDER 1 YEAR| If UNDER 24 HRS. 
ae ~~ se gen peste Days | Hours | Min, 
iy fc: ep ce Wh be TZ | wioowen DIVORCED 
sp 2 10a, USUAL OCCUPATION (Give kind of work | /1Db. KIND OF BUSINESS OR INI Son ) H. OM E {Siete op foreign Oe 12. CUBIEN OF WHAT COMNTRYT 
sone done during ty Ing life, even if retired) B 2 a. 
yess MERA? | aunBart ot AF, 
se! Pa P13. FATHER'S NAME F | 14. MOTHER'S MAIDEN NA ee a aa al 
Nee o> hiss 
ae avin fi. Day a) Zz Sones _ 
fe se / 1S. WAS DECEASED EVER iN U.S. ARMED FOR 16. eur SECURITY NO. | Dy ee Address 
fy = (Yes, no, or unkown) | (Ifyesgivewarordates of servi 
Beegs ie IY 12%, i. 
B= 8 S | 18. CAUSE OP DEATH [Enter only one cause por line for (e), {b}, end mL IN sd: Ci 
Seog ONSET AND DEATH 
(eat aie PART I, DEATH WAS CAUSED BY: 
gee iMMeniare cause e) Coronary occlusion s _| 3.0mims,—— 
Con 
3 ro / DUE TO 
38 3, if eny, which (b) = 
— 5 to immediate couse a 
2 (e}, steting the underlying ( DUE TO 
8 couse lest, fie 
S 
$ 
2 
v2 
= 
e 
WW 
Z 
rad 
is) 
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oO 
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e certificate, wi 


ACTUAL 
SIGNATURE —__ 


4 should be forwai 
TO FUNERAL DIRECTOR 


- M.D. 


Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUT: 
please exe: 


VR AISME 
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ecuted within 24 hours after death. 


filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
17382" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eer @. STATE b. COUNTY 
Dorchester MARYLAND Maryland Worcester 
b. CITY OR TOWN (if outside corporate Ilmits, ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 1 re Cit: 
Cambrid yr. 9mo.1l2da. cean City SV. 
d. NAME OF HOSETTAL OF INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Eastern Shore State Hospital Route 1 ves] no fx) 
3. NAME OF Fi F th ¥ 
DECEASED Irst “7, Last 4 PANE Mon: Day ‘ear 
OypeteReAY) ° Dotterweich DEATH, September 13 _19 65 
Gee 6. COLOR OR RACE ) 7, MARRIED [~] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR||F UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
Female White wioweD [Xf] pivorceD["} | O9=0); ~FBeh 74 yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND of Foo OR | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IND! ust COUNTRY? 
e --' Az Home Maryland U.S. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Shenk (Schenk/ Theolinda Sauer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, K or unkown) (ae ive war or dates of service) 
(2) = No Ne. waa Shore State Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (a) end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ak i ee oe 
IMMEDIATE CAUSE (a)__P Leuropneumonia O days 
a DUE TO 
Conditions, if eny, which o)___Aortic stenosis Unkn. 
gave rise to Immediate ° 
cause (a), stating the DUE TO 
underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) | 19. Was AUTOPSY 
eS See 4 
é ves [] No fx] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= m. 19 at work] at work oO 
21. [certify that (I) (this tyres ee attended the ion ee a tp SOS ei that (1) (we) last 
saw the deceased alive on__9=13 _19_65., and that death occurred a ottbm the causes and on the date stated above. 


22c. PHYSICIAN'S 


22a. py BS 22b. DATE SIGNED 
Za eile eae wo ME" Mirae OSE pal 9-13-65 
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director, page 3 should be detached for use as the buri 
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S eal 22d. ADDRESS 
3 | “r) Reinaldo Faget, M.D. |. S.S.Hospital, Cambridge, Maryland 
3 23a. a CREMATION,| 23b, DATE THEREOF 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON iden town or county) (State) 
OVAL Whiel ecify) 


yy FUNERAL i flea Sa agua ae oie REC'D BY REGISTRAR | 25b. Baltimone (ounty Maryland 
le 901 5. Conkling Ste #04 _|pep 16 1065 | (hen uadate 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


A 


‘completely filled in by the funeral 
carbon papers. Pages 1 ani 
event, within 72 hours after de 


and 


ificate has been signed by the attending physic! 


be detached for use as the burial-transit permit. Then pleas 


State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 should 
should be filed with the 


VR ALS (4) 
20M 1/65 


a 


\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9322 


1. PLACE OF OEATH 


2. USUAL RESIOENCE (Where deceased lived, If institutions Residence before sag 
a. COUNTY 4. STATE ey b. COUNTY [ 
MARYLANO aKkiyfa 2aLohy ve! 
ITY OR TOWN Tr 1 9f ae orate limits, Ca 29 GF STAY ” 1b || c C)TY OR TOWN (If outsife corporate limits, write RURAL and give 4 Town) 
” welte ce J ey arest ti . 
uka/— B clavefe/ ReEensloRo 
d. NAME OF She OBINSTITUFION a not In ee give street address) STREET ADORESS @. 1S RESIOENCE 


1 

ON A FARM? 

Eastegy 9: oie Geche. Nespita/ ves] nol) 
3. First Middle Last 4. DATE Month Oay Year 

Decenseo } OF Se cs 

Cpe or rit 3 va ace. Cogelov DEATH + 21 wes 
5. SEX 5. COLOR OR RACE] 7, MARRIEO?] NEVER MARRIED [¥@/ © DATE OF BIRTH 3. AGE (in Years [IFUNOER I YEAR UNOER 24 HRS, 
Femeal|e. e_| woowe 5 pivorceo C] [a—b7- 199/ ee see Days | Hours Min, 


IL. BIRTHPLACE (County & State, or ferelon country) 


12. eT a WHAT 
Dips af i 
FATHER’S NAME 


13. P 
, 
eV) eed on clase Sotle 
15. WAS DECEASED EVER INW#.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFOR 
or unkown) | (IE saebieiaaie ? 5 ye ran SS are He eres [2 ' 
vkvow _|fasteen Shore Yate Xorg. Leu ddaay 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Yates Absa 
PART I. OEATH WAS CAUSEO BY: Ln , 
~~ IMMEOIATE CAUSE ‘o__Uewle heact ba idvre iG hours : 


/ 


during most pf working life, even If retired) 


10a. USUAL OCCUPATION te) kind ofworkdone| 10b. KINO OF BUSINESS OR 
st ¢ INOUSTRY 
WK WV OCUM 


oN DUE TO ; . 

Conditions, If any, which as i rebrovia alan Ree dit 72 hous. 

gave rise to Immediate mE 

cause (a), stating the Gen fe r. 5, é 

underlying cause last, © écak 2ed, er Rriscleroasis 10 Gt Oty 
5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART1(2) 19. ERO eh 
s ves} No SR] 
= 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 Hour a.m. while Not white factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 


21. | certify that (I) (this hospital) attended thi "ie frot 19, 19.&J that () (we) last 
saw the deceased alive On cephémab ef pi 194.) _, and that death occurred ata M, from the causes and on the date stated above. 


22a. SIGNATU 2b. OATE SIGNED 
ata FE R Anno ATTENOING MEO. STAFF 
MD. Director []_Puys. 


a PHYSICIAN'S 


name ys} CARLOS F Barroso MD bee i Bhdnbcidee Ma 


im pa se | SEP, OATE THEREOF gt “Wena CEMETERY OR * a * ee (City, town/or ay (State) 
SEIT IS Hibs EMT pA ["h) Ex it fs 
24, *; eval ADDRESS } Ww | 25a. REC'O BY REGISTRAR . amine SIGNATURE 
VEKGL Mo KC OE VTA | wnSEP 27 1965 oP sate 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oh ipod 
FOR STAT 11955 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ): 
HEALTH DEP PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions 7¢ before admission) 
s = 4 . STA b. col 
£343 Dorchester eevianey |i Ot ary land “TY Dorchester 
eee b. CITY OR TOWN {il outside supe GS) ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL and give neares! town) 
gocg write and give nearest town] : 
se oae Cambridge i years L Gaubridge 
74 6 &. 8 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddross) d. STREET ADDRESS @, IS RESIDENCE 
alas ON A FARMi 
Segex X| 408 Oakley Street 408 Oakley Street WEST] NOR 
> Ss & 385 3. NAME OF = iat ; aa edie = "=, Test arr DATE = Month Dey Yeor 
22 
= = 3 d F type or print) RITA OLSON GRAY DEATH Sept. 18, 19 65 
go ee 5. SEX 6. COLOR OR RACE|7, manigD [KX] NEVER MARRIED [] “VARACESr eth 193k 9. peeing TF UNDER 1 TEAR JF UNDER 24 HRS, 
B si bithdey) yaonihs| Devs | Houn | | 
EE che Female White wows [] ovorceo-]| MAR 17, ME 2 Be eS | nee 
€ ae 3 Tos. USUAL OCCUPATION (Giva kind of uo Tob. KIND OF BUSINESS OR INDUSTRY | 11. aRWIAE {(Stote oF foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
=88 jone during mos! of working lifa, even if retire ] 
Syece Housewife Home Vienna, Maryland USA 
= és a 3 13, FATHER’S NAME eas a 14. MOTHER'S MAIDEN NAME 
ae ert aieee Lenna Willey 
ane 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ore EQ “No. See) (eee oss cas None Mr Gene Gray, 08 Oakley St. » Cambridge, Md. 
32 a* 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) oe = os 7] INTERVAL BETWEEN ~ 
eeegs PART L. DEATH WAS CAUSED BY. ee Oia 
Sz2 HO IMMEDIATE CAUSE fo) ACUte alcoholism a Several hrs, 
Safe 
Fs § 5 £ DUE TO 
B53 °. Conditions, if any, which (b) J — 
iow 08 92Ve rise to immediate cause - = > = 
2s a3 {a), steting the underlying DUE TO 
SSE psrinatiody fe) 
22 ay 8 z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
tetas [2 —— eee 
28855 
#ES5B “12 bas, exteRNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Ped Il of item 18.) 
gezee & | PRIMARY [1] or CONTRIBUTING [] 
in ois & | CAUSE OF DEATH. 
Beas % | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town) (County) Gilets) 
a 5 a £ < 3 Hour a.m. While Not While factory, streal, offices bldg., ale.) 
MoE w s = p.m. 9 ot work at work 
Bg 20° 21. I certify that | took charge of the remains described above, held an Autopsy for Inspection im} Inquiry Zk and in my opinion 
Beg08 death resulted fro) Natural causes $y Accident fel: Suicide Oo Homicide Oo Undetermined manner oO 
ae § a & CHIEF MEDICAL EXAMINER [~] 
So8 Ag ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
$44. SIGNATURE M.D. 
ces Y 2 DEPUTY MEDICAL EXAMINER [Ff 9/2 8/65 
Poze N Address (Street, city, town, or county) 
a g spe ~ |22—. BURIAL, SREMATION] 226. rete THEREOF | 23. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Were) 
co if s 
Ottot Buriat” [Sept 21 1965 | Dorchester Memorial Park Canbridge, Maryland 
oe ste 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR) 24D. ee SIGNATURE 
. 3 nA 
2 oo LeCompte Funeral Service, Cambridge, Maryland only Ci 4 7¢ Bie bog Jee. 
M 


\\ 
= 


a 


~ 


jon papers. Pages 
, within 72 hours aftey d 


tely filled in by the fi 


ed by the attending physician and: 
. Then please remove_¢ 


es that the death certificate be executed within 24 hours after death. 
transit permit. 


ir 
Page 4 may be retained by the hospital or attending physician. 


The law requi 
ificate has been si 
the bur 


. 
QD 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


_ le 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as 


JO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Jae9 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a aes b. COUNTY 
(3 uw, ‘0 Py, 
OR TOWN fag wie fo corporate Timits, write RURAL and give nearest Town) 


PLACE OF DI 
f peUNy 


£0 Aaste 


b. £S OR TOWN (If a7 et Cory ore limits, 


MARYLAND 
c. LENGTH GF STAY IN 1b 


Gs 
write RU! ind give ares own) IE, 
Ruwal. Zr beidge. LAC L Vi, be we \dge. LI. 
d, NAME OF HOSPITALOR INSTITUTION (if not in hospital, Gh) oy it -adaress) id. sh ges RESS a Raneee 
cr Kastor’ S SA ote of. Mop fal be age ay. vesC] noi 
3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Bhs he, Ta, '32 ary | DEATH (2) oe (ae ee) air 
5. SEX 6. CDLOR OR RACE 


7. <__W NEVER MARRIED te DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
vy 2 last birthday) eee Days | Hours Min, 


© Pale fife | woown] — oworceo | 24 -//-/¥50 SI— ys. 


10a. B UAL DECORATION (Give kind of workdone| 10b. KIND DF BuRINESS: OR he BIRTHPLACE (County & yy ‘or foreign country) | 12. CITIZEN DF WHAT 
dyring most of working life, even If retired) INDUSTRY Wins Cc a A 
a) oe, de 2 “4s EN PA wy ud CP - 


13. FATHER’S NAME 14. MOTHER'SMAIDEN NAME 


Juhn $. Dail Lid fel ibrar E.Hubbar QL 4/4 


ae WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL UR! W. PR TRUAN is Address 
Yes, n Jou wae ae ss 
fi Oe? 


No 
18. Keul bw DEATH {Enter only one cause per line for (a)/(¥), and (c).] 


Amy a “Le. | aaa 
PART |. DEATH WAS CAUSED BY: /, 4 
“5... IMMEDIATE CAUSE (a bd Peat | ae BO 


> 4 


x DUE TO j ae 2 
Conditions, If any, which () , / Paes 
gave rise to Immediate z 


cause {a), stating the DUE TO va = 

underlying cause last. (c) L, Soma Ze aan = 
3 PART I1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a} |19. nas Aurore 
3 ee 
é ves[] NDE] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDT! IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, feo 20f. (City or town) (County) (State) 
a Hour a.m. while Not white factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work 


21. I certify that (1) (this hospital) attended the deceased ee 19>. , to. s , 19.4, that (1) (we) last 
the deceased alive pn 192+, and that death pootffred fem, from the causes and on the date stated above. 
TGNATURE 226. DATE SIGNED 


mo A Cy Geo OME Bs SK ser 
Leee Boe XL. dhep 


23d. LDCATION (City, town or county) (State) 


PHYSICIAN'S 
NAME (Type) 


tae ES mot eas 


23c. NAME OF CEMETERY OR CREMATDRY 


REMOVAL (Soeclfy) 


tl Moaren 7 CamArd hy, 


23a. BURIAL, beet | 23b, DATE THEREDF 


a. RECISTHAR) 250, GAOISTRAR®S SIGNATURE 
la Yas 
DeED Li fond 2? 


japers. Pages 1 and 


bd 


ithin 24 hours after death. 


Pp 
within 72 hours after de: 


bon 


ease rem 


wi 
‘the attending physician and completely filled in by the funeral 
fc ia a. be 


transit permit. Then 


ING PHYSICIAN: The law requires that the death certificate be executed 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTEND! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Paso" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 ¢) 


CERTIFICATE OF DEATH Jo 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


Lore H ESTER wornano oEMARYLA iT leit, DoRcHESTER 
) 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wri URAL and glye nearest town) 


write RURAL and give nearest town) 
£ 1002400 15 yeors _\\X Exoornno (ku 


1, PLACE OF DEATH 
a, COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . 1S RESIDENCE 
is 2 FD yesC] Nn 


3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
{Type or print) Celonel R. Harrison DEATH SEPTEMBER 29 19é5 
5. SEX 6. COLOR OR RACE | 7, MARRIED [EY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] FUNDER 1 YEAR|IF UNDER 24 HRS, 
yn oO : vA birthéey) | Months | Days | Hours ) Min.” as 
Ma LE HITE wipoweD [] Divorced [] Ave. 20 /JOR 3 ys. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) z INDUSTRY | 3 COUNTRY? 
SELF - Empi.ovEn NSTAUCTIEN, ENTU 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. AnReisen Aneecine Lathan, 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) age iinet”: z H é 
69-22-2504 Jitrtmny NH. MARR ison! _ (SAME 
18, CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
as |, oakihanka Gan Oe Sagi Re pe 
ih 5» IMMEDIATE CAUSE (a) S/S Sv open _ 
tO} 


DUE TO 


Conditions, If any, which 0) RTE ROS CKE C0 te CL WSERSE 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


Fe PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART (a) |19. pe Tee 
= ———————— 

= 

2 VEVRODER 4 ATI ES- ves] NO [2 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | DR CDNTRIBUTING [) CAUSE DF D TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
os Hour a.m factory, street, officebldg., etc.) 

a 1. While Not While 

= mM, 19 at work at work {J 


pital) fromalA As 2 1965", to AY 19 ‘that (I) (we) last 


‘and that death occurred at. 4?_M, from the causes and on the date stated above. 
E SIGNED 


22b. 

vo. SE We ron HME | 99 bs 
Te aes 

OWE SIFER “Ceceusacte, ps Latamal 


23a. EEStor 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (ity, townor county) (State) 
OR OT 31965 \Mariewoon CemeTe IPLEY. OHO 


25a. REC’D BY REGISTRAR 20b. PP vO, bl ple 
2 
Dg 


Son’ Warren SS adarchourgh Ulan C 1964 ovbin Nace 


attended the deceased 


21. | certify that (I) (this hos) 


of 
22c, PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (ALON 


pean 


s 43m \__11959 CERTIFICATE OF DEATH (5326 
£ 3 PAU Rv 
* 82 Se OOO 2. USUAL RESIDENCE (Whore deceased lived, If instilution. Residence before sea 
vy = a. 
Ee cea yy) Cc . STATE ip b. COU! 
3 £5% Cy ok \CE ESR ER € MARYLAND _ M 2 AR OLDNE 

>es b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {ff outside corporate fimits, wife RURAL end give nearast town) 
a i ing writ ru en Key neerest town) = 
© 38% eck TO TS Meg 
= Se d. NAME OF SNe = INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS 9S RESIDENCE 
Fs o5.,. ESS: ny NA FARM 
3 Zi 32) we Le fen EN A ARSH WG . | 5 YES OO NO. 
$ s en 3. 3 buss oF ~ First Middle a HEN “4. DATE ‘Month Dey ‘Yeor 

OF = 
: £ 8 {Type or print) ™M BUD ina Be LLeE DEATH Aw EPpy | oO ie 
(Ss Late s 6. COLOR OR RACE 8. DATE men BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED mM pivorcen [_] 
T0b. KIND ©} 


last a 


Mag Zh IS xy! & 


F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or il ae 12. CITIZEN OF WHAT COUNTRY? 


M LAND) © | oer - 
Pies Copan 


17, INFORMANT "Address 


ENtON MD, 


“INTERVAL BETWEEN 


| Deys Hours 4 Min, 


13, FATHER'S NAME. 


GEDEG To WERS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, “NG” (If yes givawerordetes ofservica) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]__ 


Then please remov 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
jo moat caustioUnent a fron Ghrontc—Cerdi-acDecompensati on | "8 —— 
7 DUE TO 

Conditions, if eny, which » Arterbsclerotic Cardio Renal Disease O vrs 


92Ve rise to immediate causa 
{e), stating the underlying ( OUETO 


CEN ike et a _@neralized arts iosclerosig aie 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AuTorsy 
S ves [] Nox] 
Es 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert It of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) : (County) ~ (State) 
S ed? secink While __ Not While fectory, street, office bldg., etc.) | 

= me 9 jat work [_] at work [_] 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


21. 1 certify that (I) (this hospital) attended the deceased from.. + 19. to. that (1) (we) last 
saw the deceased Mive on....4/. wl, 65. end that death occurred at{).3 5 pom the causes and on the date stated above. 
226. SIGNATU 22b. DATE 
= MD: PSS oe DIRECTOR Oo PAYS. [ia 9/ 11/65 ae 
/ 22c. Paes cla a 22d, ADDRESS - 
"Marold B.Plummar M.D, gees Worl Mar vilenns 2 el tet, Bee 
232. Lala oa \s\ DATE THEREOF 23c. NAME OF i ‘OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
ny SEPT 12,86! NTON ENTO A Mo, 


el FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25=. REC'D BY REGISTRAR 


veer Maree Y q, M9. ep 16 1965 


25b, REGISTRAR'S SIGNATURE 


joer eps. 


< 
5 
A 
a 
= 


20M 5-63 


MARYLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11966 _ CERTIFICATE OF DEATH 19327 va 


gj aes = 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesad lived, If Institutlon: Rasidanca before admission) 
2 i STATE 
gang Dorchester Wieviay || oA’ Maryland » COUNTY Dorchester 
= Ug b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporata timits, writa RURAL and give nearas! town] 
ag. me writa RURAL and giva nearast town) 
& ics Cambridge jabout 20 yrs |, Cambridge 
£2 $ a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || / _d. STREET ADDRESS a ‘a. 1S RESIDENCE 
= = 4 ON A FARM? 
od 602 Academy Street 602 Academy Street ves [] NoL 
zy ee a el F a = 

38 Sy 3. NAME OF First “Middle last 4. DATE Month “Day ‘Year 
5 DECEASED OF 
8 {Type or print) HOWARD Jd. HILL DEATH Sept. 6, 19 65 
= 5 5. SEX |. COLOR OR RACE]7. aRRIED Ex] Never Mannie [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YE ARTF UNDER 24 HS, 
S 5 ‘ ul bibeda SE s 
i Mal Whi. last bicthday) iy 
2 foe e Eg wow []  oivorco[]| Feb. 10, 1918 ce ii eur 
6 &e $ YO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
970: dona during most of working life, evan if ratired) 
—§ $52 | Machine Operator Can Mfg. ‘Plant — Dorchester Co., Maryland | _ USA 
bs fg os 13. FATHER’SNAME rn 14. MOTHER'S MAIDEN NAME q * 
= eS 
3 285 John W. Hill Zula Stoker 
2 & aig ie WAS Breese Be IN US. ARMED ea 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 7 
re fes,_no, o unkown) | {Ifyasgiye warordatasofsarvice! 
Paria Yes WW tt 212m16=1031 Mrs Howard J. Hill, Cambridge, Maryland 
rs es, 3 S 18. CAUSE OF DEATH [Enter only one cause par line for (a), {b). end (c).] a INTERVAL BETWEEN 
Sutss PART |. DEATH WAS CAUSED BY; g es tol Soh 
S33 ae IMMEDIATE CAUSE (2)__ Lt | lr 

f£et é ) 

aa? 4 DUE TO 

ecke Conditions, if any, which Se eh LGA ‘ 

§ 98Ve rise to immadiate cause F — > a ic ea. 
> (a), stating tha undarlying eB ie! 


couse lest, {e) 


= 
$ 
2 
wn 
a 
a4 
2 
rs 
My 


22d. ADDRESS 


ambridge, Maryland 


22¢. PHYSICIAN'S 
NAME (Typa) James U. Tho! 


We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Dorchester Memorial Park Cambridge, Maryland 
25a. REC'D ‘fl "0 1 R | 25d. moe RAR'S: bis Necge 


REMOVAL (Spacify) a 
eee ept 8 1965 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vR AIS (4) \O) LeCompte Funeral Service, Cambridge, Maryland 


20M 5-63 


ae 
23s 
$25 
Sgaa 
. os 
Sea z PART Il. OTHE! pa aes CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
BSnxo 
= on i 
Sees |S Vow llob— ves TNO 
1 E |20e. ACCIDENT WAS (ot-< Lee 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pad | or Part Il of itam 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£i rs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
zs! 3 = | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20K (City or town) (County) (Stata) 
z ar > 6 Hour a.m. wi Not Whila factory, streat, offica bldg., atc.) 
£ ae 2 oi 9 at work ["] at work 
2 a 
e088 21. 1 certify that (I) (this hospi oi aa the deceased-from.... wy 9.5L FOO 0 = » 19.2.5, that (I) (we) last 
203 2 saw the deceased alive on.. .. and that death occurred at. M, from ith causes and on the date stated above. 
Shea 2258s TURE 22b. DATE 
EAS © ¢ ¥ ATTENDING STAFF SIGNED 
+408 “ mo. | PHYS. DIRECTOR (0 Prys. (9 
ages : ; 
om as 
a 2 53 
cy 
£ fe gm 
3 
soc8 
Be 


‘23a. BURIAL, teeth Ben DATE THEREOF 


TO 4 geen OR ATTENDING PHYSICIAN: The law re: 


DATI 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
64 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6409 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
8, COUNTY a, STATE b, COUNTY 4 


(MI MARYLAND STATE DEPARTMENT OF HEALTH 
ii 


HEALTH DEPT. 


9 


8. i 
please execute the certificate, wri 


ache , NorcH 5 MARYLAND MARYLAND SOMERSET 
Psa te b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
g 5 z Es write RURAL end give nearest town) * ‘i 
Sor Se AMBR LD af fuel) __£0 HOURS CRISFIELD 1739.2 
Zin Fes d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 18 RESIDENCE 
2h 2 
moe #8 /C | EASTERN SHORE STATE HOSPITAL CALVARY ROAD ves(} nok] 
SE, 2s a 0m First Middle Last 4 DATE Month Dey ‘Year 
>"2 2 
ane SS Superocinyiy OWENS OF FMAN DEATH Sepremper 30 _1965 
tent F=o-4 5. SEX 6. COLOR OR RACE ) 7, MARRIED F-) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR|IFUNDER 24 HRS, 
é igantne | Days | Houre’| in. 
8S aa last birthday) F Months | Days | Hours | Min. 
eae a= Mr wipowep [} Divorced [7] | 40-15a9D 74 yrs. 
Sus BE 16a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (Gtete or forelgn country) 12. CITIZEN OF WHAT 
hee oF during most of working life, even If retired) INDUSTRY COUNTRY? 
3s 
= 2 Ho Ww MARYLAND USA 
a 5 13. FATHER'S NAME “14. MOTHER'S MAIOEN NAME 
5 a= 
268 oF James OWENS ESTELLA OWENS 
Se © ES apts folded er U's” ARMED Forges 5 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
eas 1, Ss Qlve war or dates of service. 
Pare 5 = | EcorDS OF THE EASTERN SHORE STATE HOSPITAL 
Ess s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ele Ae PART |. DEATH WAS CAUSED BY: 9 INSET AND OEATH 
22 s IMMEDIATE CAUSE (6). 
Biv. ec PW ’ 
225 £5 if ) DUE TO 
oss t8 Conditions, {f eny, which 
ofc = (0). 
e222 35 gave rise to Immediate 
pS 25 cause (a), stating the DUE TO 
BE2 Ss underlying cause last. (©) 
° £5 Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(0) 19. WAS AUTOPSY 
Lok oo = 
ss= 29 3 Yes [7] NO 
Ew wo: ©] © | 20a EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 oF Item 18) 
Ci f | PRIMARY [} or CONTRIBUTING () 
cfs Bs S| CAUSE OF DEATH. 
=: 88 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Cotintyy (Stetey 
gel ow 8 Hour e.m. white Not While factory, street, office bidg., etc.) 
Fee ay = jm. 19 et work at work | 
= 2 a8 21, I certify that I took charge of the remains described above, held an Autopsy [_], Inspection §], _ inquiry {], and in my opinion 
ee isk - ‘ 4 
se Se death resulted Natural causes [§Q, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
+53” CHIEF MEDICAL EXAMINER [_] 
2 
mease= SreNATUR Pea ip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
=825 = 5 A DEPUTY MEDICAL EXAMINER SJ Vy Ys 
i s EXA 
S S255 NAME (Typ i R Address (Street, city, town, or county) ) 
Hes a= 23a, BURIAL, CREMATJON,| 29m. DATE THERE 2 “ATION (Clty, to inty) tate) 
Seescs 4? REMOVAL (Spegity) / ik C > 
i= = 
24x FUNERAL DIRECTOR A ‘ADDRESS Aer REGASTRAR | 25b. REGISTRAR’S SIGNATURE 
va ASME te 2 Meawme D 719 a 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


carbon papers. Pages 1 and 2 
, within 72 


pmpletely filled in by the funeral 


oO. 


cremation, or removal, and i 


¥ event, 


attending physici 
mit. Then pleas 


After this certificate has been signed by the 
l-transit per 


shoutd be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


TO FUNERAL OIRECTOR: 


VR AIS (4) 


20M 


hours after dea \ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11962 CERTIFICATE OF DEATH 2328 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pe 


a. CDUN 
- a, STATE b, COUNTY 
"Deore este i MARYLAND {Ma RE ay! Ke vt 
b. CITY DR TOWN (i corporate limits, . LENGTH GF STAY IN 1b || c. CITY OR TOVN (If outside corporate limits, write RURAL and give nearest town) 
H A 


) 
write RURAL al a 9 town) 
Nearest town’ . i 
weal Cs . 19 dar mi! av Sie 


d. NAME OF HOSPITAL OR INSTITUTIONif not in hospital, give strgt address) || d. STREET ADDRESS 


Este pn Sige. Sate. Koay: ta/ ves) no 


3. NAME DF First Middi Last |" DATE Month Day Year 
blo! 


fietm CPanles Lewis let} Bear ae Ie wea 


5. SEX 6. COLOR OR RACE |7, MARRIED [JX NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In Years tet Oo | oH 


tale. LU fj fe. | woowe F] pivorc [| O 3- '~G3 "% ona 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Be OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


“6. IS RESIDENCE 
ON A FARM? 


ects | ase Hours Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


during mpst of working life, even jf-yretired) TRY } 
ROE Cel. ARM: Marytawa 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


13, FATHER’S NAME 14, MOTHER'S MAYOEN re) 
Emma Cob! wor 
(Yes, pg, or unkown) | (If yes give war or dates of service) 1-4 


wJames KA Met 
6..SOCIAL S| 0. | 17. INFORMANT Address o ‘ 
ew Ve a f 
ben KNOWN. FENIX MOM Hes, tel Rese eds Crgdeen) Shes & 


TNS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - a { f 
: "IMMEDIATE CAUSE (2) Cucu le h ul me nang adema. 8) shouts 
” fi! DUE To 


Conditions, If any, which 


gave risa to Immediate oe Muy corthad, daparc lly 3 boule: 
cmaetyitecametme | wm Cele to SClervs's 7 pert 


5 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. TASSE Pes 
i ae ee * 
é ves [] ND oY 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

6 | DR CONTRIBUTING [| CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour am. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from —, 194.5, to 2, 19-43 that (1) (we) last 
saw the deceased alive hs 5 EY op and that death occurred at¢ 49 , from the causes and on the date stated above. 
22a. SIGNATURE |g: DATE SIGNED 
dude, F Raung mo. Biv NS 7d Moe O ME OLGE 190s 
22c. PHYSICIAN'S 22d. ADDRESS t ? 
jm CARLES F Baarase | ESSHosp, Feb Cambria ge Md. 
23a. POST eatin 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or County) (State) 
Burial ” \Sept.19,1965 |Millington Cemetery. Millington, Kent Co; Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


pareS FP 2 () i big Nesdige, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11963 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5329 


it of 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before admission) 


tate Departmen: 


after death. 


Ss 


sa 


hin 


rm PM3. Page 5 may be retained for your files. 


tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
File pages 1 and 2 w; 


ted within 24 hours after death. If any delay is necessary, 


a. COUNTY e. STATE b. COUNTY " 
__ Dorchester MiERAS Maryland Dorchester 
b. CITY OR TOWN (if outside corporete limits, s. LENGTH OF STAY IN tb || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Rural-Golden Hi Several Hours || ; Rural-Honga 
d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give street eddress] ~d. STREET ADDRESS F == yen Se 
‘ARM 
y|_ Golden Hild. Rt. 335 / None ves] NO Bi 
3. NAME OF ES — Middle 2 tes DATI Month “Bey Yeer 
OF 
(Type or print) WILLIAM ORVILLE LEWIS | DEATH Sept. 12, 19 65 
3. SEX 6. COLOR OR RACE) 7, aRRiED [_] NEVER MARRIED | 8- OATE OF BIRTH = Yes AGE {in years IF UNDERT YEAR _IF UNDER 24 HRS. 
y st birthday) |"Months| Di He 
Male White wivowen [] pivorcen [7] Aug On 1913 9 en oni | jays jours, Min. 
pas eaeny OEE ERON tre kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (: (Stete or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
n ite, 
Eeemmancoes Tet Seafood Dorchester Co., pnd USA 
13. FATHER’S NAME . . rT | 14. MOTHER'S MAIDEN NAME — = = 
William Riley Lewis Bertha May Dean 
e WAS La Bay IN US. ARNED iced 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address — = 
110, r i 
henge oF unkown) | tveag vow rantesolzrvicel 0181s 2h61 [Mrs Humes Wallace, Honga, Maryland 
19. CAUSE OF DEATH [Enter only one cause per lina for fe), (b), end (.] — > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CORSE ea 
tameniate cause e) Multiple injuries, severe ~ _|_Instant 
of ite DUE TO 
Conditions, if eny, which (oes , rn = 
geve rite to immedicte couse 4 
{e}, stating the underlying ( OUETO 
couse last, te) 7 _ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS OTS 
yesxtst No [] 


20a. EXTERNAL CAUSE WAS 
PRMARDE] or CONTRIBUTING [) 
CAUSE DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 3B.) 


Pedestrian, hit by auto 


MEDICAL CERTIFICATION 


Ss 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF Ey Gis: a) | 20% (City ‘or town) (County) (State) 
While Not Whil: High street, office ig., etc, 
omk Est work | Golden Hill Dor. Md. 


TOadE: al work [_] et work KJ W a 


21. I certify that | took charge of the remains described LB. held an Autopsy $3 Inspection im} Inquiry Oo and in my opinion 


death resulted from—, Natural causes 0 Accident B Suicide im Homicide oO Undetermined manner &) 
( ) CHIEF MEDICAL EXAMINER [7] 
ACTUAL 7 
Ag ea > = ba.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


Sage — DEPUTY MEDICAL EXAMINER JX] 9/13/65 
N. (Type! John Mace Jre 


Address (Street, clty, town, or county) 


4 should be forwarded to the Chief Medical Examiner's Office along with for 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


please execute the certificate, writing the word “pending” in peni 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should bee: 


23. FUNERAL DIRECTOR ADDRESS 


. BURIAL, a 22. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, er county) — (Stale) 


areet"” | Sept 1h 1965 | Hosier Memorial Cemetery Fishing Creek, Maryland 


urial 
a 24e. REC'D BY 1 1965 _2 24d. cnn, SIGNATURE 


SEP 14 196 


LeCompte Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< FOR STA 64 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 538 0) 
i 
HEALTH , PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived, If Insfilulion: Residence before edmission) 
280% COUNTY ¢. STATE b. COUNTY 
gee? Dorchester MARYLAND | Maryland Dorcheater 
gee 13 B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib @. CITY OR TOWN if outside corporete limits, write RURAL end give nearest town) 
gose write RURAL end give nesrest town) 
oS SBE , RD. 3 / idgea 
~ 88 <4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS ‘. IS RESIDENCE 
Lav / ON A FARM? 
Dos X Ol West YES No fe] 
o2s \ ural - ind Avenue = 
5 lk 3. NAME opt = First 3 Middle ; ‘Lost 2 4 ins Month Dey ~ Veer 
& DECEASED 


{Type or prin!) Joseph Edgar MeCora DEATH Sept .9,1965 19 


& 
oO 
a 
=o 
2 
3 
2. 
& 
s 
7 
2 
a 
® 
= 
2 
rad 3. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ea 7. MARRIED [J{.NEVER MARRIED [_] L (ea = 
aN . last birthday) |"Months| Di H Min, 
Beas Male White woown[] vwvorcmfj| March 10,1906 ye H| Deve | Hours D 
ove 10a. USUAL OCCUPATION (Give kind of work, 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
2 
595 jone emery re of working life, even if retire 
2 3% = de ’ f workit aan ft if retired) 
gene ) veryma: Terre Haute, Indiana U.S. 
ve ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
geet Albert Edgar McCord Grace Coffin 
a) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Add 
od ae (Yes, mae unkown) | (Ifyexgive wer ordates ofservice) Ee ta : '201 West End Ave 
« 
exes 9 = LYy-O 7-356 Mrs,Rosalie S,.M 
2 3a. | 18. CAUSE OF DEATH [Enter only one couse por line for fo), (b), end (c).) Pete | 7 hs ae TWEEN 
£ Pos PART |. DEATH WAS CAUSED BY yh ete. Dar 
525 g IMMEDIATE CAUSE (eo) COrOnary occlusion _ ‘ “Se at 
S95 ° eh DUE 70 
£62 5 Conditions, if any, which (b) 
Pa neds geve rise to immediete cause 
= 33 (e), steting the underlying DUE TO 
SER 5 couse lest. (e) 
fess z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= = ——, - .*; Di 
4% 3 ves {J} No [J 
BA i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
ge & | PRIMARY [] or CONTRIBUTING 1) 
wis © | CAUSE OF DEATH. 
me —- 
on | oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 0c, PLACE OF INJURY (Home, ferm, > 207, (Clty or town) (County) (Siete) 
me z Howie, While __Not While fectory, street, office bldg., ete.) | 
a = nies 19 jet work at work | 
a 
8 = 21. I certify that | took charge of the remains described above, held an Autopsy K). Inspection tL Inquiry im and in my opinion 
Lod . ee . 
58 death resulted from: Natural causes x) Accident (a Suicide ik Homicide Oo Undetermined manner Oo 
aS CHIEF MEDICAL EXAMINER [_] 
ag poe ri ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
e 4 
an aes ca Mace Jr. M.D DEPUTY MEDICAL EXAMINER [X] OF 13/ 65 
A | NAME (ry hn Pian Address (Steet, city, town, or county) VE Cambridge ,Md. 
3 Ta. BURIAL. em | 226. DATE THEREOF “Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 
REMOVAL (Specify) ; 
OF > Sept.11,1965 Dorchester Memor 


~ SEP Ta 


DATE 


ADDRESS 
2) Becuc/s ambridge,Md, 


a rail 
rah es 
SO 2a 
ge Ea 
gS had 
Sa 85 

r=) =e 

iS as 

oad 2e 

Sat £3 x 
BI ae 

e = 

S 

oy; 


This certificate should be executed within 24 hours after death. If any dela 


NER: 


i 
8 
pe 
a. ce 
eo 
© se 
- 3 a? 
o > 
; 25 
od 
ee 
S83 28 
2e 28 
£ = 
wo 
= =e 
S ES 
52. 58 
oe af 
ES #5 
=3 #5 
£s £5 
ia — : s 
= 
5 SI 
2 
5 


the word “p 


ge 4 should be forwarded to the Chief Medica 


ificate, writi 


10 DEPUTY veo 
lease execute the certi 


’s Office along with form PM3. Page 5 may be 


S 


ing 
ge 3 should be used as a burial 


Pa; 
of Health or its designated agent, prior to burial, 


2 a 
tet 
38 
4 
oc. 2 
foe pe , 
sues 
£22 
22 
S2eS 5 
SeS6 
er’ 


va aime OD 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
geen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 233 j 
1. Has OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Dorchester panko 3. STATEMaryland » COUNTY Dorchester 
B. CITY OR TOWN GF outside corporate Timits, | c. LENGTH OF STAY IN 1B ||"€. CITY OR TOWN (If outside corporate Timits, write RURAL end give nearest town) 
give nearest town) / 

R.F.D. near Eldorado 37 Years || R.F.D. near Eldorado 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS e. See 

Rhodesdale, Maryland ! Rhodesdale, Maryland ves {X no{] 
3. pets First Middle Last 4. DATE Month Day Year 

(ype or print) Mattie Hunter McKelvey peatH September 19 19 65 


5. SEX 6. COLOR OR RACE] 7, MARRIED [2] NEVER MARRIED[] | & OATE OF BIRTH AGE (tn years [IFUNOER 1 YEAR||FUNOER 24 RS. 
is! y, Min, 
Female White wipoweo [7] pivorceo[]| Oct. 15, 1895 Siva saga Days | Hours | in 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 


Housework Charlotte, North Carolin U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
George S, Hunter Susan Kellough 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
219-03-0535 |James A, McKelvey, Rhodesdale, Md. R.F.D. 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 


NN 
a IMMEDIATE CAUSE (a). (Z : > 
fal DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART J(a) |19. eS RUS 


Yes[] NO Ry 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) . 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m, White oO Not While factory, street, office bidg., etc.) 


Au 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [|], and in my opinion 
Natural causes $i, Accident [("], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 22. DATE SIGNED 
SIGNATUR wp. ASSISTANT MEOICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 

EXA v7) 

N if Address (Street, city, town, or colnty) ZL Wa D 
23a. BURIALYCREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cound%) (State) 

REI iL (Specify) 9-21-65 Ss 
Burial -21- pring Hill Memory Garden Salisbury, Maryland 

24. FU TRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. J. Framptom and Son, Federalsburg, Md. 


page P 22 1965 


7 rcrlns Adapt. 


a 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


ATTENDING PHYSICIAN: 


A 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Page 


VR AIS (4), 


1SM 7-6: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sages 4 


M2196 . CERTIFICATE OF DEATH 5333 


s ay : 
3 3 1 PURGE OF DEATH 2. USUAL RESIDENCE (Where Riera lived, If institution fiscldenee ibalare edmission) 
r e. D 
is, 5 orches t er « oy b. COUNTY 
§ saz ___ MARYLAND _ aryiand ___Dorchester __ 
2 =2% B. CITY OR TOWN {if outside eorporete limits, c. LENGTH OF STAY IN Ib ¢. CITY a ar If outside corporete limi neerest town} 
= a write RURAL end give neorest oa 
pe ery eae Hours _||12 anbridge 
< 85 d, NAME OF HOSPITAL OR IN! TORT {if not in hospitel, give street eddress) ly od an ADDRESS & ~~] e. IS RESIDENCE 
£ g ON A FARM? 
@ “2 ridge-Maryjand Hosiptal. ,p Oek Street,Bay_ Heights ual Noth 
an " DECEASED : pes hs 
{Type or print) DEATH 
Vivien ____Brannock _ Parka | eb Aeon. ba 
z) 3. SEX 6 COLOR OR RACE) 7, manmieD Ge] NEVER MARRIED [_] | 8 DATE OF eIRTH 9. okt FU fio uid iF ere BRS. 
Months lays Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


wivowen []__pivorceo [1] | g. ust 10 1914 ial 
$e titat Sccornio te of work | 10b. KIND OF BUSINESS OR Tooth BIRTHPLACE (County & Siete, or aes se 


done during most of working life, even if retired) 


-Aagt~Mer.Dept.imployment Security |. norner Comb rd dee. _U.S. a 
15. WAS DECEA\ ERIN B.S. ‘CEST | 16, SOCIAL SECURITY NO.) 17. Se leat a Oakeetreet,Bay Heights 


(Yes, no, or unkown) | {Ifyes give wer or dates of service) 
i) 


21)}-07=8322 Luther A.Parks, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cau; ine for (a), (b), end (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
ear ems aL C2 Can ne OL Ob ren “eh Mtge 


/ 


DUE TO 3 

Conditions, if eny, which (b) 

geve rise to immediete couso . ; » 
(0), steting the underlying ( DUETO 

cause lest, (e) 


While __ Not While fectory, street, office bldg., etc.) | 


Hour .m. 
Jet work [_] et work [_] 


P. 19 
21. 1 certify that (I) (this hosp: 
saw the deceaséd alive on.. Z, 


. yi, 
ke 
K-47, 


Ze, PHYSICIAN'S 
NAME (Type) 


20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) "(Stete) 


& PART I]. OTHER SIGNIFICANT CONDITIO ‘ONTRIBUTING TO DEATH BUT N NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
=. *- ta ae PERFORMED? 

= 

3 ha oat a » sth os ves [J xo Ey 

= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.} 

g | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

a 

ie 20c. TIME OF INJURY Month, Day, Year 

a 

= 


id the decea from to. é , that (I) (we) last 
4/ 194 ». and Jhat death ne 20. WP wom lhe causes and on the dale slated above. 


. DATE 


Pe Fee eis EE Ree AE oO An 


aS uvker, Me 2D. rN we beds ; NM 


URIAL, REN TOR: rs DATE THEREOF es NAME OF eee = its OCATION {City, lown efounty) {(Stete) 
ed ri 2 ify) 
hy 


Sept.26,1965 Old Trinity Chure rd,Church Creek, Md, — 


ATU} ADDRESS 25e, REC'D BY REGISTRAR | 256, “e RAR'S SIGNATURE 
Be a.) eeaeda ae loanS EP 30 196 rondeg feage 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sapiens gd 


s 3 11967 CERTIFICATE OF DEATH ‘g 2334 
*® te oe 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmi 
eee 2 |» STATE b, COUNTY 
2 202 Dorchester opti sis. || <e Maryland Dorchester 
sat 3 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
eee write RURAL and give nearest town) LS Years Cambrid 
« 232 Cambridge oe eee 
= 3 2 ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yd. STREET ADDRESS i 
7 >=4847| Cambridge Maryland Hospital Hambrooks Blv'd. ves [] nok] 
2 3 ag 3. NAME OF First Middle = aa i Month Day a 
3 eat DECEASED IRWIN 
ae (Type or Brat) Ts PINK — BEATR Sept. 26, 19 65 
3 a5 3. SEX 6. COLOR OR RACE) 7, MARRIED NEVER MARRIED [-] | 8» DATE OF BIRTH TGS epg SU LAT UNDER 1 YEAR [ie UN UNDER 24 HRS. 
Y) OM ere re Da: Hi Mi 
Male White wow [} pore || Dec. 6, 1896 Wai piers! Months] Dave 7 in. 
Toe. USUAL OCCUPATION (Give bind ot cer 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12. les 3 OF WHAT COUNTRY? 
ne during most of working fife, even if retire . 
Vice President Gamb. Wire Cloth | Brooklyn, N. Y. | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Carrie Mosher 4 
17, INFORMANT Address 
firs. Martha a Pink _ Cambridge » Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Edward F. Pink 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yag,, no, or unkewn} | (Ifyesgivewererdetesofservice) 
‘Yes 


16. SOCIAL SECURITY NO. | 
Unknown 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end 
PART DEATH An J Cated remem of the prostate, Carcinoma of | _ BS 
: she lung, Metastases to the Liver, 


DUE TO 

Conditions, if eny, which (by 
fo immediate cause = a 5 *= = 

DUE TO 


{e) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
= 
08 bea a Geng 
iS 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
id OP CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a = — 
% [20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20<. PLACE OF INJURY (Home, f 208 (City or town) (County) (Stete) 
3 Picunice tne While __ Not While fectory, street, office bldg 
2 irae » at work [_] at work [_] 


2. | certify that {#(this hospital) attended the deceased from.. Pate; oe up 19.08 that QF= (we) last 
192 and that death occurred wi from the causes and on the date stated above. 


22e, SIGNATURE 220. DATE 
"Wrenvel H Yer) chlor MD. ms Cy DIRECTOR oO Ea ol (t Ynys Se 


saw the deceased alive on.. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


| 22c. NAME ay. FA 22d. ADDRESS 
| ype) 
Donald R. McWilliams 208. Gay St. Cambridge .M@go 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


eo" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


‘230. BURIAL, teeth” Bep DATE THEREOF 


ieee ae ept 29 1965 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


Lorraine Park Mausoleum Baltimore, Maryland 
‘250. REC'D BY REGISTRAR £ STRAR'S SIGNATURE 


obEP 30 W960) fords Geen 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a" 


hysician. 


Page 4 may be retained by the hospital or attending p! 


aR THERA Ly pe as RESS 3 
VR AIS (4 LL Ltt itt _£ 2) By A , 
20M 1/65\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating tha DUE TD 


ee CERTIFICATE OF DEATH 5385 
pers, 
2 1. PLACE OF DEATH 2. Wi 
a PLAGE OF | vit ls (Where d 

fe < nae MARYLAND je 
ee bd iF STAY IN 1b TY OR TOWN (if outside corporate limits, write RURAL an: 
="3 s+ 2S: 
ulna eet eddress) || d. STREET ADDRESS IS RESIOENCE 
san ON A FARM? 
ekg - ves ]_No 
a.) Be 3. ase a First Middle test 4. fad Month Day Year 
of; 
28s Oypayer Bria, Sala mE * CF ws 
So 5. SEX = 6. COLOR7OR RACE) 7, Mannieo [] NEVEW/MARRIED[-] | & OATE OF BIRTH 9. AGE (In, yegrs | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 8e rthday) saci Osys | Hours | Min. 
eo WIDDWED DIVDRCED J 5 ys. 
«> 10a. USUAL OCCUPATION (Give kind of work done| 10b. pi ue ‘igh oes 1I. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
= gz duging most of working | ee retired) CDUNTRY; 
isse 
ae “ 
B38 re, 
J “ 
ru yeep Si ARAN “Zo e 
== 15. WAS DECEASED EVER INU.S. oie 16. SDCIAL SECURITY ND. 7. TNFDRMANT ‘Address 
25 So by fo, of unkown) ail ca, aah baited q 
ore 

3s & 
223 Li CAUSE DF DEATH [Enter only one fe er line for (a), (b), and (c).} INTERVAL B} u EEN 
Bes PART |. DEATH WAS CAUSED BY: i? £ 1 Ce Se 
=ES yy op. IMMEDIATE CAUSE (2) Ck. ; . 4] 
eee. ih x DUE TO 

Vv Cenditions, If eny, which (b) 


underlying cause last, (c) 


a2 

a 

= 

82 

23 z 

fe S | PART II. OTHER SIGNIFICANT a ea CDNTRIDUTING TO DEATH BUTNOT RELATED TO cn fe GIVEN IN PART At. 19. WAS AUTOPSY 
2 @ (a a PERFORME! 
ES s a ex ves] ND 
e= = 20a. ACCIDENT WAS UNDERLYING — ee DESCRIBE HOW wane? OSU accurate: (Enter nature of Injury In Pert | or aarert Tl of item ages 

Sz & | DR CONTRIBUTING [) CAUSE OF DEATH 

o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
iad 5 Hour a.m. while Not while factory, street, office bidg., etc.) 

2 = p.m. 19 at workL_|_at work 

= 


should be filed with the State Dept. of Health prior to buria 


= 

8 

3 

3 
os 21, J certlfy that (I) (this hospitg)) attended the ek gat (we) last 
eS a 
es aw the deceased alive on. 194, and that death occurred a causes and on the date stated above. 
Sa SIGNATURE ) 22b. DATE SIGNED 
= + ATTEND! MED. STAFF 
5 & La ees: 7A wo. PHY NS] Binecror C1] bHvs, oa . 
Ze ic” PHYSICIAN'S. 22d. ADDRESS 
= 
= <. NAME (Type) Je = pe 
ze 73a. BURIAL CREMATION, 23b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) ‘Gtate) 
oP Ba et a per fy) | 


9/22/1965 |Sp a 


E 
NOL Bean 


be_executed within a hours after death. 


o) 


ires 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) d 


9 


that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 


15M 4-64 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


Lae i1 CERTIFICATE OF DEATH (5336 
Ee iI 1. PLAGE OF DEATH i itutlon: 
as ta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
See a. COUNTY iz 2 Peds 4 a. STATE b. COUNTY 
Pere ester MARYLANO ef: 
Sow b. CITY OR sel C a outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate “aie write RURAL and give nearest town) 
oo 
= 2S 2 write RURAL an i. neares} town) Dvr ra E f Ne Ww nm r Ke’ 
= 2 aay: f JAS to! 
Zz ret d, NAME OF fora om INSTITUTION (If not In hospital, Zlve street address) || d. STREET AOORESS @ (ae eae 
=<" 
Ss / Del je Have n Nursin ne 4 oe ves] noBX 
s SE 3. Benes First te Last 4 Has th Oay Year 
oe * Z 
S8 z ype or print) /Beaa Cnry enes DEATH £ 196 
Ses 5. SEX 6. COLOR OR RACE | 7, ghee NEVER MARRIED [] Sh. TE ace ByRTH 8 AGE fin Jears we ee Fone ae 
=o jours 5 
= ia Male |W ite | wiooweo Se — oworcen | W/24 //' SIE te. 2 
£ Toa, USUAL OCCU} ied (Give kind of work done| 10b, KIND a gMiaules OR 11, BIRTHPLACE ( IZENOF WHAT 
— ife, eveotf retired) INDUSTR’ INT! 
28 S eS-rt- 
=e S ln MOTHER'S’ MAIOEN NAME 
5S ‘ 
Eee ; | penese [IF Macy Neujtre Mfen ry 
S4; fe 15. WAS OECEASED EVER IN.3 7 ARMED ORCES? | 16. SOCIALSECURITY NO. | 17. Macy dress 
2: 5 (Yes, no, or unkown) i fre war or dates of service) Ce Gl a) Qn bd) 
28s [YO eC. Calvert Vee ‘on, L&m e 
= eae 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and a INTERVAL BETWEEN 
“3 he OW: D DEATH 
pape PART I. DEATH WAS CAUSED BY: 
3s5 | IMMEOIATE CAUSE (a) £0 ¢ RE: Led 
Bse i ' QUE TD Uv / ? ; 
Conditions, If any, which a ah hy pds ladle | leweel Clans 
gave rise te Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


19. WAS AUTOPSY 


PERFORMEO? 
yes[] NO ag 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(@) 


20a. ACCIOENT WAS UNOERLYING hd 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTH EOICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m, While rt while factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (thi ital) biel the deceased fro! = that (1) (web last 
saw the deceased alive pi 196, and that death occurred a ee , from the causes and pn the date stated above. 


20f. (City or town) (County) (State) 


22a, SIGNATURE 22b. OATE SIGNED 


UGE (LD. MIT M.D. ATTENOING Df“ Biktctor Co] PAYS. F ol 


ve ‘itomald R. McWilliams, M.D. | MSOB" ay St., Cambridge, Maryland 


7 ZBURIAL, SABA Tod NAME OF CEMETERY OR CREMATO! LOCATION, (City, to ii. or cou ‘Stat; 
Post ra +e bar Het east Now) Mar 2} at el, 


a. RECO BY REGISTRAR | 25b. REGISTRAR’S STEHATORE 


omnes EP 22 196 ae be, W772 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


& 


transit permit. Then please remov 


ly filled in by the funeral 
in 72 hours after dea 


In papers. Pages 1 and 


wi 


cremation, or removal, and in any even 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 7938 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = 


CERTIFICATE OF DEATH 9334 
aR Wes DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eters! 
= ©. STATE b. COU! 
Dorchester MARYLAND Maryland “Halbot 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN ({f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cambridge J Day Trappe Lad Be 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
Cambridge Hosphital st not 
ambridge Hosp vest} no pd 
ae piers First Middle Lest 4, Baar. Month Day Year 
(Type or print) Minnie Re Stanley DEATH 9 1 9 65 
5. SEX 6. COLOR DR RACE | 7, MARRIED ["] NEVER MARRIED[]| ®& DATE DF BIRTH 


Months | Days 


9. AGE (In years [1F UNDER 1 YEAR|IF UNDER 24 HRS. 
vi) birthday) Hours | Min. 
_ | 


Oct.23,1920 2 


‘Ti. BIRTHPLACE (County & State, or forelgn country) 


Female Negro | wioweo [] DIVORCED [-] 
| 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS DR 


12. CITIZEN DF WHAT 
COUNTRY? 


during most of working Sife, even If retired) INDUSTRY ’ e 
Housewife Domestic. Talbot »md. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roy Skinner Helen Logan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service). 
no 315-16-3451 Percy Brummell- Trappe,Mda. 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).3 INTERVAL BETWEEN 
7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (2). Diabetdo Coma 
tro X DUE TO 
Cenditions, If any, which (b) 


gave risé to immediate 
cause (a), stating the ( DUE TD 
underlying cause last. {c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1a) {19. tS 


yes[] No [] 


2Da, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


ust 3019 69% Sept 1, , 195 that (0) (we) fast 
and that death occurred at____\M, from the causes and on the date stated above. 
22, DATE SIGNED 
ATTENDING 
PHYS. 


MED. STAFF 
X)_ dinvcror C) paves. C|9-1-65 
28. ke ADDRESS 


[fees ie J, Edwin Fassett M.D. 727 Pine St., Cambridge, Mi. 


23a. Sen es | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


20d. INJURY OCCURRED 


White Not White 
at work] at work 


MEDICAL CERTIFICATION 


19 


Me! VA iL (§peclfy) 


‘nna woe iP C8 seared Teta ro 
24. FUNERAL DIRECTOR ADDRES‘ 25a. REC'D BY REGISTRAR ib. AREGISTRAR’S SIGNATURE L. 
« BR a r at 
Janes BsDashiell Patton, Mexylend ort SEP 7 1966 WA a a 


in 24 hours after 


. 


ician. 


to burial, cremation, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
prior 


be retained by the hospital or attending phys! 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


11972 _ CERTIFICATE OF DEATH 5338 


1. PLACE OF DEATH > > z= || 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residanca before admission) 


a. COUNTY @. STATE b. COUNTY 
MARYLAND Maryland Dorchester _ 


¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN(If outside corporete limits, write RURAL and giva nearest town) 


| 
b, CITY OR TOWN [if outside comporete limits, 
‘writa RURAL end giva neerast town) 


aro Gambridge — le Days. 4? | Cambridge od Ot SY 
d. NAME OF HOSPITAL OR INSTITUTION (if ‘net in hospital, give street address) / d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


a-—woambridge-Maryland Hospital =a 538 Race. eg : “te Ko a 
DECEASED tA 
eee eS eae _ Adolph ___ Stocker _| Beara poet ame 


5. SEX 6. COLOR Pate 17. MARRIED [Never Marnier [] | & DATE OF BIRTH 9. Se In tei) 


| Sein 
Whd te | wipowep []__tvorcep fx Jan,30, 1896 69 » | 
}0a. USUAL OCCUPATION (Gi ere 


$I Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign couniry] | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, 


eae 


Dmg Stare Clerk a Kleinwange ager U.S. a 
13. FA R’S NAME | 14, MOTHER'S MAIDE! 


war eesper Stocker pe ft sae 3. 8 \ ms isa Kung — % 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

i eJulia Bottcher, Cambridge, Moe 

. CAUSE OF DEATH [Enter only one cause per lina for (el, {b), and (e).) ONE Acaetvee 
to ed acetic PRN Oy CI OW: a 


DUE TO 


jee Aa which (b) ae yonea rf Tos YI bisesce | ? 


(Yas, no, er unkown) | {If yesgivewarordetesofservice) 


geve rise to immedi 
(a), stating the un 
cause lest. (e) 
PART fl, OTHER SIGNIFICANT CONDITIONS | CONT 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


. WAS AUTOPS 
PERFORMED? 
yes [ NO 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 


Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, _ 2Df. (City or town) (County) “{Siteta) 
| While No! While lectory, street, office bldg., ete.) | 
jet work [] a work | 


; a? 2) Of is i ee i 
Sa ak wp. [PE] omecron C] Pas. g Veiiia 


MEDICAL CERTIFICATION 


we 


22d. ADDRESS 


uce Maryan | ere Race Se wc 


23a, BURIAL, CREMATION. 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOYAL {Specify) 


tb, 5—bor chester Me 25e. REC'D BY REGISTRAR | 25b. Manley — a ame 
af, Cambridge, Mae |omSEP 1 1965 — aie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST 11972 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 033y 
HEALTH DEPT. |5- Sas DEATH 2, USUAL RESIDENCE (Where deceased lived, Il inslifution, Resldence belore edmission) 
5 e. 
é 43 Dorchester ae “STATE Maryland EICOUNY ie cupeten 
g°Ee b. CITY OR TOWN [il outside corporete limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside eorporete limits, write RURAL end give neerest town) 
g bye write RURAL end give naerast town) * 
fest. Cambridge 60 years Cambridgd 
355 5 33 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. a a Pes 
oe 
B$ye5//| Cambridge Maryland Hospital — Bayly it ves {] NO 
2a 25 3. NAME OF Seg First = = 4 DATE ~ Month Day ——-*‘Year 
os vw Ld 
E230 § (yes orien BERNARD FILLMORE TALL | DEATH Sept. 2, 1965 
2 
S._SEX &, COLOR OR RACE . DATE OF BIRTH 9. AGE (In years |IF UNDER T VEAR| IF UNDER 24 HRS. 
a 7. MARRIED [_] NEVER MARRIED [_] Bea lal edo Bis 
nN last birthdey) Months) Di in, 
@ : ) : H¥Male White woowe ff] vivorcto F] Sept 1h, 1888 % ii vibe] Dave | Hour | Min 
200 3s The. USUAL OCCUPATION (Give kind of Zhe Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae lone during most of working life, even if retire: 
33 ue alesman Unknown Dorchester Co., Maryland USA 
ee és ® 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age a John T. Tall Elizabeth Cannon 
£° ci i TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
3 eh B Wes, i unkown) Pere or sere Unknown wes. Earl Ia LY rss Maryland 
Se 18. CAUSE OF DEATH [Entor only one cause per line for te), (b), end (e).) = = INTERVAL BETWEEN 
gS 2as PART I, DEATH WAS CAUSED BY, ONSET AND DEATH 
3526 2 IMMEDIATE Cause fa) MULltiple areas peritonitis. 3 days 
3 g3 a s ie DUE TO 
3£5 3° Conditions, il ony, which w Gun shot wound sbdomen. _ «i 5 days 
finn 06 gave rise to immediate cause : 
4 O. B 4 
citaa {a}, stating tha underlying ( CVETO 
SEeys cause let ol 
= B ego z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. Was AUTOPSY 
+ wg = ee ae RFO| Di 
space 2s vis &) no [J 
is = 9 rere © | 20s, EXTERNAL CAUSE ee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert i or Part Il ol item 18.) Ks 
: PRIMAR) CONTRIBUTING 
Gores — [5] cause ofp. Shot in face and abdomen 
Bee on S| 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or lown} (County) (State) 
a gU 8 z Hour _e.m. wi Not While lectory, strest, ollice bldg., ete.) | 
Refs 2 ORM. 8-265 G5 |at work [] or work Home Cambridge Dor. Md. 
ait 20” 21. I certify that | took charge of the remains described above, held an Autopsy fe}, Inspection tel Inquiry LI and in my opinion 
3538 3 death resulted from: Natural causes |B Accident io Suicide lhl Homicide vay Undetermined manner fal 
Assse CHIEF MEDICAL EXAMINER [7] 
He 2a 8 
Hos « py a map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Foal de “y 
Eg g3a . eiearity John Mace Jr, DEPUTY MEDICAL EXAMINER i 9/3/65 
Rose. NAME (Ty; Address (Sirest, clly, town, or county) 
ra He 5 a Hie, BURAL 226. et isd “ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
4 REMOVAL (Specil — 
oarot awa ‘Sept h Greenlawn Cemetery Cambridge, Maryland 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oS EP 8 196 


23. FUNERAL DIRECTOR ADDRESS: 


LeCompte Funeral Service, Cambridge, pict ll 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11973 CERTIFICATE OF DEATH 5340) 


3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission} 
md ¢. COUNTY a, STATE b. COUNTY 

oh er Ne || —__ Maryland rehester 

z b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=e 

re write RURAL and givs neares! town) 12 

o 

Fi Cambridge 2 Days f Cembridge 2 =i ee 
a es d. NAME OF HOSPITAL OR TITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
& 20/ / | ws Ep No Gy) 
ef Hpuidee-Maryland Hospital... P08 Race street. . | No Ey. 
an 3 Middle Month Dey Yeer 

an DECEASED 

Qe 

sé 


las! birthdey) 


{Type or print) Senin 
tel 2 Lee __‘Thomas wR a 2 aA tae a TRU TRS 
3. SEX 6. COLOR OR RACE |7, saRRieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In i en RT YEAR| IF UNDER 24 HRS. 


Male White May 15, 1877. Beat Deys | Hours Rc ee a Min. 


WIDOWED [X] Divorced [ ] yn. 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY a “BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


o* 


death certificate be sxccole@is 24 hours after 


and that death occurred 36 O.0.Pry from an causes aia on the date stated above. 


3 
G 
2 
2 
° 
<4 
e 
3 
> 
x] 
= 
a 
£ 
° 
8 
2 
& 
s 
SO done during most of working life, even if retired) 
rd 
See Waterman . Dorchester County,Md. U.S, 
5 g e 13. FATHER'S NAME “| 14. MOTHER'S MAIDEN NAME 
£ 8a 5 5 
Sas George Thomas Belle Smith _ — 4b ee y * 
e 35 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 28 (Yas, no, of unkown) | (Ifyesgive werordetes of service) | 
B22 No - ___—t“(Crs, John W.Keyes,Cambridge,Md., RD. e 
Seg 5 18. CAUSE OF DEATH [Enier only ona couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
ce) 5 5 PART 1. DEATH WAS CAUSED BY: Cc 0. . ela Glltad Us 
> oo |, IMMEDIATE CAUSE te) _ aronary Occlusion = ee _Smeees te 
c- = f 
g 6 & str 1) DUE TO 
g 3 4 
zz gi Conditions, if eny, which Bronchial Pneumonia a = 
2gees ove rise to immediole couse 
ame (a}, steting the underlying ( OVE TO 
5 5 cause laste te) bia a Ss + ol 
as 4 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
2 2 
g ae : 0 5 ves [] NO 
23 “7 (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture off injury in Pert | or Pert Il of item 18.) "%- ‘at 
iat On E | OR CONTRIBUTING [1] CAUSE OF DEATH 
ater s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- a — =_——* _ 
OFs22 0c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
a | i 1 
Ped = A Hoe Acme While __ No! While fectory, street, office bldg., etc.) | 
(= 2 2 = ota 19 et work at work | 1 
€ a .m. ! 
Be 2 21. 1 certify that (I) (this hospital) atiended the deceased from...dd SOQ. Won to... Oe e5mOb..... , 19... 2, that (B) (we) last 
eEUS oe 
=a 88 
2 
3 
FS 
FS 
3 
= 
z 1 


director, page 3 should be detached for use as the burial: 


= 
ce) 
i 
(3) 
Q ja 3 
e 5 ATTENDING __ STAFF ers Sane 
STAI NI 
6: AAA mo. | PHYS. DIRECTOR 1 pas. 1 9-28-65 
i] 3 22c. PHYSICIAM’S 3d, ABDRESS +. lee 
Bea | Name (tee) ALBERT E, BUNKER, M.D. 200 Md. At 
gk 23e., BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eeu (Steta) 
ere <8 4 25: REG! age STRAR'S, SIGNATURE 
JATURE ADDRES: e ane "SSH 
eve igh ae} Mde JoaPt it ea ge. 


=a 


oh 


d completely filled in by the funeral 
pihove carbon papers. Pages 1 and 
any event, within 72 hours after de: 


cremation, or removal, and 


ed by the attending ph: 
ransit permit. Then ple 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


of Health prior to burial 


director, page 3 should be detached for use as the bur: 
filed with the State Dept. 


should be 


Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH — 
17990 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH asi 
1. We Ae ah) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
DORCHESTER ial Mo. re Qa : 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL CAMB RIDGE 


write RURAL and give ne; t 
give nearest town) 15 Me. CHES TER 


i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ; 6. 1S RESIDENCE 
ASTERN SHorE State Hose 
v SPITAL ves[] no[X} 
3. HAME OF First 7 Middle Last 4. DATE Month Day —Year 
(Type or printy ELIzABETH “THomPse: DEATH Se? {1 AA (AS 
5. SEX 6. COLOR OF RACE) 7, maRRIED [X] NEVER MARRIED [~]| 8 DATE OF BIRTH 3. AGE (Unrca TFUNDER 1 YEAR|IFUNDER 24 HRS, 
si y) Min, 
FEMALE wette | wioowes C] _ owvoncep 1/14/96 Se Shel lal 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) _ INDUSTRY COUNTRY? 
STORE MER CHANT Gencean Mose. Mp. ong 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HowaRD THOMAS ApiLene Jones 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO 220-32-/03 HOSPETAL RECORES 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a . c page es 
IMMEDIATE CAUSE (a) 4 


DUE TO 


Conditions, If any, which wo Lhoonia eAcohodism 2) bears 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[} no] 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF Di 

(IF EITHER, NOTH! IEDICAL EXAMINER) 

2Bc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bidg., etc.) 

p.m. 19 lat work at work 


21. I certify that (I) (this hospital) ps the deceased from. Mat 19hH, to Sept. , 19fch_, that (I) (we) last 
saw the deceased alive on_SC PIE mlz: 19loS” , and that death occurred at 42 M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


E ®onena wo, SER" rh -Bedevon HEE | 922.2 -/ 96/7 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


| NAME (Type) Canes F Barroso Ecs hospital Com bad ¢e Md o 


23a, BURIAL, Poet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


eiaw | Seer. AS] Stevewsy (ule STevensviece Mp, 


24, FUNERAL DIRECTOR ADDRESS . 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’ SI ATURE 
Leas PY Frese ite MPL SE 28 Wop ort joes 


) 
S 
4 


= 
inal 
= 
— 


% 


TO DEPUTY MEDICAL, EXAMINER: This certificate shoutd be executed within 24 hours after death. If any delay is necessary, 


ncil in item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


pending” in per 


4 should be forwarded to the Chief Medical Examiner’s Offi rt 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word " 


be retained for your files. 
h the State Department of 


= 


= 
inal 
ia) 
al 


. Page 


along with form PM3. 


la 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


hours after death. 
a 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5342 
1 PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where daceased lived, Il Insiilution: iataaneabie ‘edinission) 
a STATE b. COUNTY 
Dorchester nase s: Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, "| & LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside sorporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) is 2 
Cambridge 35 years de Cambridge 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires eddress) ~ 4. STREET ADDRESS 2 — #5 RESIDENCE 
FA 
DOA Cambridge Maryland “Hospital il Somerset Avenue ie Lino Kt 
a NAME © ore . ‘Middle ‘Tas 4. ‘DATE ‘Month Dey = Your 
(Type or prin!) CLAUDE LESLIE TRUAX | DEATH Sept. 30, 19 6 
3, SEX 6. COLOR OR RACE|7, MARRIED K ] NEVER MARRIED [-] | 8 DATE OF BIRTH %. BoE nyse iF TROTTER IF UNDER 24 HRS, 
st birthdey) [Months] Deys |~Houm | Min. 
Male White wiowr[]  pivorcip []] Fane 25, 1904 1 va. | piles cS | in 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


Contractor GSeramic Tile Wismer, Michkgan USA 
13. FATHER’S NAME 3 "| 14. MOTHER'S MAIDEN NAME oy — < 
fohn TRUAX Not Known 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ = ae PAMBTS ey eS 


(Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 


oe . 
No None Unknown Mrs. Claude Truax, Cambridge, Maryland 
18. CAUSE OF DEATH |Enter only one cause por line for (0), (b), ond ().] ae et INTERVAL BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE Cause (a) COPONATY occlusion _ fin 45 or ae ‘Instant _ 
f / DUE TO 
Conditions, # ony, which (ee ee Se ee i Sa —_ oS ee Se ee 
gave rise to Immediate cause = 
{0}, steting the underying ¢ CUETO 
couse test, te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}] 19. wes ‘AUTOPSY 
Sa ERFORMED? 
iJ 
3 vs [] xo 
3 | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Pert | or Pert Hl of item 1B.) a? 
& | PRIMARY (] or CONTRIBUTING [] 
U | CAUSE OF DEATH, 
3] aoe. TIME OF INJURY Month, Dey, Yeor ] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Siete) 
8 Hour @.m. While Not While factory, street, office bldg, etc.) I 
= pom, 9 jal work et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy i! Inspeclion [ua Inquiry Ey and in my opinion 
death resulted from: Natural causes iba Accident jel, Suicide fal: Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


SIGNE! 
Se JPET ER mp, ASSISTANT MEDICAL EXAMINER zi DATE SIGNED 


DEPUTY MEDICAL EXAMINER § 10 / h/ 65 


ACTUAL 
SIGNATURE 


EXAM) 


Address (Street, city, town, or county) Cambridge, Md, 


ui "9 John_ li cer, 
22a. BURIAL, CREMATION,| 226. DA’ Be. KOF 


T ie Dae ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county! (i 
Burial” Oct 3, 1965 | Dorchester Memorial Parte | Cambridge, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR} 24b. REGISTRAR’S ha 


LeCompte Funeral Service, Cambridge, Maryland ACT 6 1965 try 


taxfhyy 


